To the Editor, I read with great interest a manuscript written by Harwin and colleagues, demonstrating that the preoperative risk factors, patient demographics, and surgical procedure type were associated with an increased incidence of myocardial infarction following lumbar spine surgery using a large-scale cohort. We believe that their findings would contribute to preoperative risk stratification and improved perioperative management. I have several concerns to improve the implication of their findings.
They stratified the incidences of postoperative myocardial infarction by perioperative variables and found several risk factors including age, male gender, fusion surgery, and congestive heart failure. However, they did not consider confounders among them. Multivariate regression analyses might be useful to find independent risk factors. Furthermore, considering their risk ratio, novel risk scoring system as a summation of the weighted scores of each risk factor can be constructed. Predictability of the novel scoring system will be compared to the conventional Charlson comorbidities index score that they used.
Next concern is whether an aggressive intervention to each preoperative risk factor would reduce the incidence of postoperative myocardial infarction. Given the highest risk ratio, congestive heart failure might be a major therapeutic target. Recently developed vasopressin type 2 receptor antagonist, tolvaptan, might be a useful therapeutic tool to improve patients' congestion maintaining hemodynamics, given hypertension and hypotension are other major risk factors.
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